2008 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2008 8:00 am
*  Secretary of State

ANNUAL REPORT

02-27-2008 90073 003 ***138.75

DOCUMENT # L0O3000005734

1. Entity Name
TOPPINO HOLDINGS, LLC

Principal Place ol Business

4880 N. HIGHWAY 19A
SUITE 100

Maiing Address

PO BOX 687
MINNEOLA, FL 34755

20001979

MT. DORA, FL 32757

S L

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
2ULR bha S vy Sayy P oo Bew (o
Suito. Apt. 4., ic. Suite, Apt. #, 61c. 02102008  (hg.LLE CR2E083 (12/06}
City & Stata City & Suate 4. FEI Number Applied For
Efsn o emyy OAvn TN VXS oand  Phtw. o 25-1802486 Not Applicable
Zip C°u‘-l'7 Zip Couniry " —_— $5.00 ascionn)
A, - Agam A St §. Certificats of Status Dasir ] Foo Roquited
8, Name and Address of Current Reglstered Agem 7. Name and Add: o New Regt d Agent
- - Name - - -
TOPPINOG, PHILIP ‘ - - LER  LrorDh — -
4880 N. HIGHWAY 19A Surael Addrass {P.0. S8ox Number is Not Acceptable)
SUITE 100
MOUNT DORA, FL 32757 TR M- UL, ST Sos
Ci Zip Code
\W—‘W\h Prow. FL l Zaie
8. Tha above namad entity submits thy isterad oflico or registored apent, or bath, in tha State of Florida. | am lamiliar with, and accept
the obtigations of rogisterad spent.
SIGNATURE 32 v 22508
<« Sgrenas, typed o (NOTE; Rogatitr ed Agird Mehue Mequrnd winh! Hisiking ) DATE
B 7 C e .
. e - . & . ol
‘FILE Nowm FEE 18 5138.75 , N i y-go _cho_qk plythl- eo
After May 1, 2008 Fee will be $538.73 “Florida Depariment ot Siate -
, - :
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g MGRM VEEIWNENT CI Desete m O Crame [ Adgion
NAME TOPPINO, PHILIP M HAVE
STREETADDRESS | PO BOX 887 STREET ADDRESS
CITY . 51- 2P MINNEOLA, FL 34755 Ciy-s1-ap
mE O elete me sl NJUV, O Crange [ Adaiion
HAME NAME. e ot
STRLE] ADDRESS SMEELORESS | 244 LD Whwaty WL YT Se5
cIre-51. 9 uIy-51-2P T Tl P, T Dl
LY ) Deiete TiRE Vo M.l TERSS. Clcrange [ Adcition
" HAME RAME L
STREET ADDRESS STREETA00RESS | S L DALt nTRL UM
CiY-§1-20 CITY-S1-2F ouviEne, o A2y
_TmE osss  J me ) Cirange D) Addion. ). -
HAME NAME
STREEY ADDRESS SIREET ADORESS
an-s1-a7 CIFY-5T-1P
mE 3 Detete TOLE DOcrange [ Agdilion
NAME HAME
STREE] ADDAESS STREET ADDRESS
Y-S 2P LTY-S1-2P
me O Deite g 3 Change [:l paiion
smnms STREET ADCRESS . H e e e e e
cviseae tily-$1-np L

11. ) haraby mful ma: the information supphad with this filing doas no1 quakty for ihe exempiions contained in Chaptar 119, Fonda Statutes. Hunrm Eertity thai i intormation
indicated on ms rgport is lrue and accyrala end that My ngna:urn shall have the sama lagal sitact as il mage under oath: that | am » managmo member or manaoer oi lhe
" Wrnited Habiiity his repoOrt a8 1equited by Chaptar 608, Florida Statuies. . .

S 2-25 08 I6Z zsr—/gf

Dayiime Prone ¥

——

ORn ALY

SENTATVE




